We designed this study to evaluate the functional outcome and to suggest the guidelines in the treatment of bimalleolar ankle fractures with clinical and radiological analysis after operative treatment.
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, 4 , open reduction and rigid internal fixation for the bimalleolar ankle fractures. Early and more accurate anatomical reduction can reduce the post-traumatic arthritis in cases with moderate talar displacement and open fractures.
Key Words : ankle bimalleolar fracture, anatomical reduction, rigid fixation 8 1 2 . M e y e r 1 0 ) ( Table 2) .
3 2 ( 8 9 % ) (Excellent or Good) 3 2 ( 8 9 % ) . 4 2 , 2 , 2 , 2 .
, 1 0 , 1 2 )
. L a u g e -H a n s e n 1 6 ) -2 , 4 , 6 , 8 , 1 6 ) , 1 7 ( 4 7 % ) .
2 , 3 , 6 , 1 4 , 2 1 )
. Brodies D e n h a m 8 ) , Meyer K u m l e r 1 8 ) 958 . Heim P f e i t t e r 1 1 ) . W i l s o n S k i l b r e d 2 2 ) , , Yablon 2 3 ) .
. , , .
. 
R E F E R E N C E S

